
             

Surgery elsewhere
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«During my involvement with surgery in the Solomons over 
the past 20 years, I never heard the expression work-life 
balance»
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Swiss knife will in einer losen Serie das Dauerbrennerthema Ausbildung einmal von einer anderen Seite beleuch-
ten und hat Interviews mit Chirurgen aus weit entfernten Ländern geführt. Hermann Oberli berichtet von seinem 
ehemaligen Alltag als Chirurg auf den Solomon Inseln und skizziert das Ausbildungssystem dieses Landes. Die 
Fragen stellte Christoph Tschuor.

Although the interview is mainly intended to give our readers in Switzer-
land an impression on how other countries organize training for young 
surgeons, may I ask you to explain who you are and what function you 
have? 
I was born and raised in Switzerland and went to medical school at the Uni-
versities of Bern and Basel. After graduating in 1966, I started my surgical 
training. I was lucky to have been educated, formed and influenced by true 
general surgeons (who fortunately at that time still existed) and who also were 
founding members of the Swiss AO group. Dr. Schär in Langnau and Prof. 
Bandi in Interlaken were the two major figures. I received my FMH specialist 
diploma in surgery in 1974, with my special interest being traumatology and 
general surgery in developing countries. I lived and worked from 1974 until 
1976 in Western Samoa as a Chief Surgeon. From 1977 until 1993 I worked 
as the Chief Surgeon at Meiringen Hospital, Switzerland. I then moved to the 
Solomon Islands and stayed for 10 years as a public servant and consultant 
surgeon. I was given the task to set up the trauma and orthopaedic surgery 
for the entire country. When I started to work in the Solomons, there was 
not a single fully-qualified local surgeon and the country depended on expat 
specialists to head the departments. Today, exactly 20 years later, there are 
fully-qualified local specialists - four in general surgery as well as in orthope-
dics, which is now a separate department.

Today, I am back again in Switzerland where my role is to support and help 
with the surgical training in the Solomons, organize exchange programs and 
find funding for orthopaedic and trauma surgery – a never ending job. My 
wife, a teacher and then a qualified practical nurse, helped and supported 
me during my entire career. We have two adult children.

Please tell us something in general about your country.
Although I am not a Solomon Islands national, it is kind of „my country“. The 
Solomon Islands are a group of about 1000 tropical islands (volcanic and 
coral atolls), distributed within an area of 1.3 Mio square km and measuring 
1600 km by 800 km. The islands are between the latitudes South 05° and 13° 
in the Southwest Pacific, north-east of Australia, east of Papua New Guinea 
and about three hours by plane from Brisbane. The population of 560‘000 is 
mainly Melanesian (95 %), Polynesian (4%) and others including Chinese. 
The official language is English and most are Christian. 

About 25% of the population lives in rural regions, with 75% living on so 
called subsistence economy, which means they do not have a paid job. With 
regards to the political situation, the Solomon Islands have been indepen-
dent since 1978. It is a constitutional monarchy and a Commonwealth mem-
ber with a parliamentary system. 

The country’s main sources of income are: fishing, logging, production of 
copra and cocoa, mining and some tourism. The Solomon Islands are clas-
sified as „moderately developed”, with a Human Development Index of 0.49, 
ranking 123 of 169 listed countries.

Health system:
a) The National Referral Hospital (NRH) in Honiara has about 200 beds. It is 

comprised of the following departments: Surgical, Orthopaedic, Medical, 
Paediatric, Gynaecology and Obstetrics (7000 deliveries per year), General 
Outpatients, Accidents and Emergency, Ophthalmology and Psychiatry.

b) There are seven provincial hospitals, with between 20 and 160 beds. The-
se are mostly run by general practitioners and sometimes by nursing staff 
without doctors. In addition, in three provinces there are small hospitals 
which are built, maintained and staffed by different churches. There are no 
permanent specialist surgeons, with major surgical cases being referred 
to the NRH. Basic health services are provided by clinics throughout the 
country and are run by nurses and midwives.

c) There are free health services for everybody, except for expats and emplo-
yees of international companies. Health expenditures represent 9.5 % of 
the GNP.

d) The medical workforce consists of: 0.2 doctors/1000 inhabitants (Anmer-
kung Redaktion: Im Vergleich zeigt sich ein Verhältnis von 4.1/ 1000 in der 
Schweiz (Zahlen von 2010). 

YOU ARE WANTED!
Surgeons as volunteer short time (2-4 weeks) teachers/supervisors for Solomon Islands, specially 
traumatology, prepared to work and live under sometimes difficult – but always interesting for the 
conditions. Contact : Dr. Hermann Oberli, puletaufao@gmail.com
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How are medical schools organized in your country?
There are no medical schools in the Solomons. The Fiji Medical School (FSM) 
and the Medical School of the University of Papua New Guinea (UNPG) ac-
cept students from Pacific Islands Nations. There are no private medical 
schools and all expenses for students (tuition fees, accommodation, travel) 
are paid by their respective countries. This is a strong contributing factor 
to the increase of students in the medical profession. Medical studies are 
started between the ages of 20 and 21 years. Graduation occurs after five 
years and this is followed by two years of a rotating internship. During three 
months of surgical internship young doctors are confronted with manage-
ment of wounds, treatment of closed fractures, reduction of dislocations, 
appendectomies and caesarean sections. They also have to learn the ma-
nagement of a ruptured ectopic pregnancy after completion of an internship 
in gynecology and obstetrics. Only then can young doctors be registered as 
medical practitioners and are sent for two years to work in a provincial hos-
pital where they are often the only doctor on call.

Coming back from the provinces, 
young doctors can start a Master’s 
Program in General Surgery, (four 
year course). At the FSM they spend 
all of their time in Fiji. The UNPG 
program is different: First year basic 
science and then a basic exam in Pa-
pua New Guinea. If they pass, they 
can then carry on. The second and 
third year is spent in the Solomons 
and the fourth year and final exam 
again in Papua New Guinea. A Ma-
ster thesis needs to be written and 
accepted. Most general surgeons 
prefer the UPNG program. If all four 
years are spent abroad, there is al-
ways a considerable risk that the stu-

dents do not return to their home country again.

Neither FSM nor UPNG offer a training program for trauma or orthopaedic 
surgery. The number of trauma victims is steadily increasing. The DALY-score 
(Disability adjusted life years lost) for the Solomons clearly shows „non-in-
tentional injuries“ on the top of the list (7.2), followed by ischaemic heart di-
sease (5.9) and cerebrovascular disease (5.4). Like in many other developing 
countries, trauma is a „neglected disease“ and the ministries of health do not 
seem to recognize its significance.

In February 2013 the newly founded Pacific Islands Orthopaedic Associati-
on (www.pioa.net) started a well-structured training program for orthopae-
dic surgery. It is accessible for surgeons from small Pacific Island countries. 
Funding is generously provided by the Peace Nexus Foundation through the 
Swiss organization „South Pacific Medical Projects”. Therefore the whole 
program is free of charge for the participants. PIOA is the only existing surgi-
cal society in the Solomons.

Structure of PIOA program:

Duration: 4 years
Modules: 12 modules, held in Honiara, duration 2 weeks per module, and 3 
modules per year. Modules are similar to the Australian Orthopaedic Associ-
ation with some modifications.
Exams: After each module there is a final exam at the end of the program.
Participants have to pass all of the 12 module exams.
In between modules the young surgeons have to complete assignments and 
supervisory assessments by visiting surgeons.
Endpoint: Fellowship International College of Surgeons.

Aim: 1) To produce a sufficient number of qualified surgeons who can cope 
with patients presenting with country-specific trauma and orthopaedic con-
ditions, using the locally available infrastructure.
2) Capability to train the following generation of surgeons.
Participants are sponsored to attend surgical conferences abroad and are 
expected to present papers. This is required in order to stimulate basic cli-
nical research.

Are there demographic and geographic challenges in your country? 
There are many!
a) Financial restrictions, lack of funding and gross imbalance between deve-
loping and Western Countries in USD:
Health expenditure is about 9% of GNP 
Health Expenditure per capita (USD):
 1993: Solomons: 40; Papua New Guinea: 30
 2011: Solomons: 120; Papua New Guinea: 79; Switzerland: 10’000
b) Demography:
The Solomons have a rapidly growing population, with 50% of the population 
being under 20 years of age!
c) Geography: Tropical medicine (Malaria, incidence declining)
 Hurricanes, Tsunamis, Earthquakes
 Long distances to transport patients, sometimes up to 1000 km 
 Transport mainly by boat, Medevac by plane is extremely expensive, often 
 not affordable, leading to what is called „neglected trauma” and „natural 
 history” untreated conditions.
 d) Brain Drain
The country is constantly loosing young doctors who seek better conditions 
abroad (mainly for financial reasons). However this often results in a far less 
challenging and interesting work experience. 
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Making sure that the Solomons keep their young doctors is of highest priority.
The key is to provide them with the appropriate specialist training, leading 
towards a specialist title, acknowledged by their home countries. Ensuring 
job satisfaction is of uttermost importance- this is the „raison d’être” for a 
surgeon. In addition, young doctors should be provided with access to CME, 
as well as short term fellowships for subspecialties overseas. Long-term fel-
lowships (more than one year) run the risk that the doctors remain abroad. It 
is important that young surgeons are embedded within an international spe-
cialist network; they need to have the feeling they are being looked after and 
not forgotten by the outside world. This is exactly what PIOA is trying to do. 
So far they have been quite successful. A new generation of very capable, 
enthusiastic and committed young surgeons is emerging.
 
In Europe and in the United States there is a declining number of ap-
plicants to surgical training programs. In central Europe, unstructured 
training programs, the lack of flexible working hours, a lot of uncom-
pensated over-time etc. have been made responsible for this declining 
interest in young physicians. Are you experiencing a similar trend in your 
country? 
Unlike in Western countries surgical training is attractive and in high demand 
in the Solomons and there are more applicants than available positions. This, 
in spite of the fact, that there is no maximum limit of working hours, no com-
pensation for overtime or work during weekends. Doctors receive a small 
extra allowance for being on call. 

In Switzerland we are experiencing a strong increase in female medical 
students. Approximately 60% of all students and 50% of surgical resi-
dents are females. However, there is a strong drop in female percent-
age in higher positions, especially following their board certification. 
Is the amount of female surgeons increasing in your country? How is 
the Society of Surgeons responding to the needs of this shifting trainee 
community, for example with regards to family planning and/or offering 
part-time training positions? 
There aren’t any female surgeons at all and none in leading positions. One 
female will soon finish specialist training in Ophthalmology and work as head 
of the department. On the other hand, female specialists are already in char-
ge of non-surgical departments: Internal Medicine, Gynecology/Obstetrics 
and Pediatrics.

the children of different ages. So there is no need for part-time work. I have 
been involved in surgery for 20 years in the Solomons and I never heard the 
expression „work-life balance“ or doctors discussing it. 

What challenges does the institution face in the future and how are you 
addressing these within your organization? 
The actual strong momentum in the field of surgical training has to be 
maintained. Qualified surgeons, general and orthopaedic, need to be placed 
in major provincial hospitals. Orthopaedic subspecialties like spine, knee, 
and hand surgery need to be developed further. Finally, a certain jealousy 
towards the PIOA from FSM and the UPNG needs to be addressed. The two 
universities should acknowledge the value of such an Association and make 
it the official orthopaedic training program of their institutions. We need to 
recruit more visiting surgeons from abroad to do voluntary work for a couple 
of weeks as supervisors. It is my hope to find more such colleagues within 
Switzerland.

What do surgeons in your country do during their vacation? How many 
weeks of vacation do they have? Do they travel and if yes where to? 
Public servants are entitled to 42 days of vacation. Most of them are on leave 
during Christmas and New Year, where they travel to their home (on one of 
the 600 inhabited islands) and spend the time with their families. There is 
absolutely no money for trips overseas.

In the evenings after work there is not much to do: stay on in the hospital, do 
paperwork, clinical research or go home to rest. Working in a hot and humid 
climate is much more tiring than in a moderate climate!

To give the readers an idea on daily living in your country, we kindly ask 
you to fill in the numbers applying for your country. 

Income and cost of living (in USD):
GDP: Per capita nominal GNP: 1500
Salaries: Intern: 550 monthly
Resident: 900 monthly plus 230 housing allowance
Costs:
1 liter of milk: $ 2.70
1 loaf of bread $ 1.50
1 pack of cigarettes: $ 4.20
1 cup of coffee: $ 2 
10 km by taxi: $14
20 kg of rice: $ 25 ( = almost 5% of intern’s monthly salary!)

Acknowledgements: I wish to thank Paul Bays (English) and Dr. Stephen Ko-
dovaru (financial data) for their valuable help.
 

Throughout the Pacific Islands, social structures are very different from the 
Western World: three generations live together in large families and there is 
always somebody around to keep the household going and to look after all 


